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function tests may be useful for monitoring outcomes of patients with
meniscal cartilage injury and potentially for determining therapeutic
efﬁcacy.
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ELABORATION AND VALIDATION OF A QUESTIONNAIRE ASSESSING
FEARS AND BELIEFS OF PATIENTS WITH KNEE OSTEOARTHRITIS:
THE KNEE FEARS AND BELIEFS QUESTIONNAIRE (KFBQ)
M. Benhamou1, I. Boutron1, M. Dalichampt1, S. Alami2, F. Rannou1,
P. Ravaud1, S. Poiraudeau1. 1AP-HP, Universite´ Paris Descartes, INSERM,
Paris, France; 2Interlis, Universite´ Paris Descartes, Paris, France
Purpose: Fears and beliefs have been shown to be important prognostic
factors for low back pain patients but are usually not recorded in OA. We
aimed to develop a questionnaire assessing fears and beliefs of patients
regarding knee OA.
Methods: To generate items of the pre-questionnaire, the extensive
document reporting a qualitative analysis of interviews with 81 patients
with knee OA was sent to 10 experts and a Delphi procedure was
adopted. A forward-backward translation technique was used to provide
an English version of the pre-questionnaire. Eighty physicians (64 general
practitioners, 16 rheumatologists) recruited 566 patients with knee OA to
test the pre-questionnaire. An item reduction was performed according
to metric properties of each item (ﬂoor and ceiling effects, percentage
of missing answers, correlations with other items). Reliability of the
questionnaire was tested by use of Chronbach a coefﬁcient. Construct
validity was tested by use of divergent validity, and exploratory and
conﬁrmatory factor analyses.
Results: In total, 137 items were extracted from the analysis of the
qualitative study and three Delphi rounds were needed to obtain
consensus on a 25-items pre-questionnaire assessing fears and beliefs of
patients regarding knee OA. Consensuses were easily found for English
and French versions of the pre-questionnaire. Files of 524 patients were
available for analysis and the item reduction process leaded to an 11-item
questionnaire (range 0–99). Chronbach coefﬁcient was 0.85 (95% CI 0.83–
0.87). Divergent validity was observed with knee pain score (r = 0.38),
WOMAC function score (r = 0.52), and physical and mental scores of
the SF-12 (r = 0.36 and 0.38, respectively). Exploratory factor analysis
extracted 4 main factors with Eigen values of 6.51, 2.19, 1.60, and 1.37
explaining 45% of the variance. Each factor was easily characterized,
factor 1 (3-items) representing fears and beliefs about daily living
activities, factor 2 (4-items) fears and beliefs about physicians, factor
3 (2-items) fears and beliefs about the disease, and factor 4 (2-items)
fears and beliefs about sports and leisure activities. Conﬁrmatory factor
analyses conﬁrmed that intra-factor correlations were higher than inter
factors ones.
Conclusions: We propose a new 11-items questionnaire assessing
patients’ fears and beliefs concerning knee OA with good content
and construct validities. Test–retest reliability and sensitivity to change
should now be tested before clinical use.
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AVOIDANCE OF ACTIVITIES IN EARLY SYMPTOMATIC KNEE
OSTEOARTHRITIS: RESULTS FROM THE CHECK COHORT
J. Holla1, M. van der Leeden2, W. Peter1, L. Roorda1, W.F. Lems2,
J. Wesseling3, D. Knol2, M. Steultjens4, J. Dekker2. 1Reade (Rheumatology
and Rehabilitation), Amsterdam, Netherlands; 2VU Univ. Med. Ctr.,
Amsterdam, Netherlands; 3Univ. Med. Ctr. Utrecht, Utrecht, Netherlands;
4Glasgow Caledonian Univ., Glasgow, United Kingdom
Purpose: Patients with osteoartrhitis (OA) tend to avoid activities, in
order to avoid pain. Pain-related avoidance of activities is hypothesized
to lead to muscle weakness and thereby activity limitations. In addition,
negative affect (e.g. low vitality, depression) is thought to strengthen the
tendency to avoid activities (see Figure). The aim of the present study
was to assess the validity of this ‘avoidance model’ in patients with early
symptomatic knee OA.
Methods: Data of 151 participants with early symptomatic knee OA
were used in this cross-sectional study. The associations between pain,
negative affect, avoidance, muscle strength and activity limitations
were modeled (linear regression), using path analysis. Mediation of the
relationship between pain and muscle weakness by avoidance was tested
using bootstrapping. Mediation of the relationship between avoidance
and activity limitations by muscle weakness was also tested. Moderation
of the association between pain and avoidance by negative affect was
tested using interaction terms.
Results: Higher pain and lower vitality were associated with muscle
weakness via avoidance of activities (mediation by avoidance). Avoidance
of activities was associated with a higher degree of activity limitations
via muscle weakness (mediation by muscle weakness). Pain, negative
affect, avoidance, muscle weakness and activity limitations were also
directly associated with each other.
Conclusions: The avoidance model seems to offer a valid explanation of
the associations between pain, lower vitality, avoidance of activities,
muscle weakness and activity limitations in patients with early
symptomatic knee OA. Further conﬁrmation in a longitudinal study is
required.
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DETERMINANTS OF RANGE OF JOINT MOTION IN EARLY
OSTEOARTHRITIS OF THE HIP OR KNEE: RESULTS FROM THE CHECK
COHORT
J. Holla1, M. Steultjens2, M. van der Leeden3, L. Roorda1, S. Bierma4,
A. den Broeder5, J. Dekker3. 1Reade (Rheumatology and Rehabilitation),
Amsterdam, Netherlands; 2Glasgow Caledonian Univ., Glasgow, United
Kingdom; 3VU Univ. Med. Ctr., Amsterdam, Netherlands; 4Erasmus Univ.
Med. Ctr., Rotterdam, Netherlands; 5Maartenskliniek, Nijmegen, Netherlands
Purpose: Reduced range of joint motion (ROM) is supposed to be a
characteristic feature of osteoarthritis (OA). Because little is known about
determinants of ROM, the objective of the present study was to establish
the association between demographic, articular, and clinical factors and
ROM in patients with early knee and/or hip OA.
Methods: Baseline data of participants of the Cohort Hip and Cohort Knee
(CHECK) study with early OA of the knee and/or hip were used in this
cross-sectional study. Separate analyses were performed for participants
with knee (n =497) and participants with hip (n =344) symptoms.
Active knee ﬂexion, and hip internal rotation, external rotation, ﬂexion,
adduction and abduction were assessed using a goniometer. Participants
underwent a standardized physical and radiographic examination,
and completed a questionnaire. Univariable and multivariable linear
regression analyses were performed to establish the association between
ROM and demographic (i.e. age, gender, body mass index (BMI)), articular
(i.e. osteophytosis, joint space narrowing), and clinical (i.e. pain, swelling,
stiffness) factors.
Results: Lower knee ROM was found to be associated with osteophytosis,
bony enlargement of the knee joint, crepitus, pain and higher BMI.
Lower hip ROM was found to be associated with joint space narrowing,
osteophytosis, ﬂattening of the femoral head, femoral buttressing, pain,
morning stiffness, male gender and higher BMI.
Conclusions: Features of articular degeneration are associated with
lower knee ROM and lower hip ROM in patients with early OA. Pain,
stiffness, higher BMI and male gender are associated with lower ROM as
well.
